
 

 

 
 
 

 
 
 
 

Intent To Apply Form 
Comprehensive Drug Court Implementation 2004 

Additional Funding For Dependency Drug Courts 
 
 

The undersigned acknowledge that the County of  ___________________ 
is interested in applying for additional dependency drug court funding made 
available by the Budget Act of 2004-05 for the Comprehensive Drug Court 
Implementation Grant. 
 
In applying for this funding, the undersigned parties, acting on behalf of their 
County, each acknowledge that expenditure of these funds must be linked to 
Welfare and Institution Code 300and is governed by the provisions of Health 
and Safety Code (H&S) Sections 11970.2 (created by the passage of AB 
2118 in 2004), as well as governed by guidelines (Terms and Conditions) 
developed pursuant to §11970.35.  

 
 
For the County: 

 
    ________________________              ____________________________ 

Administrator                       Presiding Judge 
County Alcohol and Drug Program 
 
__________________________           ____________________________ 
Print Name     Print Name 
  
__________________________           ____________________________ 
Date      Date 

 
 

Must be received by October 18, 2004, 5:00 p.m; please mail to: 
Department of Alcohol and Drug Programs 

Office of Drug Court Programs 
Attn: CDCI Coordinator 

1700 K Street 
Sacramento, CA, 95814 

 


